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Suildy ' Rationale —

pousetisTaprofoundly stressrul’event

Y/ ]e] wed are at increased risk for mortality and
Siiork Didity

__.
T

-:Recently bereaved spouses have higher death and
suicide rates than age-matched controls

e Widowed have an elevated incidence of
depression, somatic complaints, substance abuse,
and physical health problems
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a:sﬂples and Carepro vision

hiimay be morefreadily ant|C|pated with the
| Ut elder spousal.caregivers face|lossiof a
g companion

—

- Hm cted & Intensive caregiving may exacerbate
spouses distress

"o Spousal caregivers provide extensive,
comprehensive care, maintain the role longer,
tolerate high levels of disability

e Older caregivers’ health status may impede care
provision efforts and compound their distress
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S
\J;mﬂ-_ and Older Adults~ ~

- Q:mf“ i an illness which usuaIIy provides
arnmg of an impending death

| g cer and its treatment impose stresses on
iIents and their spouses

= ‘Number of older adults diagnosed with cancer is
Fising and average age at diagnosis is increasing

 Co-morbid conditions are more common,
complicating scope and duration of caregiving
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Sullay eSigﬂ . B—

S aliiple consists of caregiving spouses’ of advanced
=) }-patients (n=138)

e

!

g_ __ Ger patients-caregiving spouses recruited from
s‘*‘:cancer centers in urban setting

|f

1-h

= Bilingual (English-Spanish) mental health
clinicians conducted 2-hour, in-person interviews
with caregiving spouses
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S
HiglRisk Criteria for Study Ellglblﬂ'y

- D) Jf" ion of terminally-ill'spouse’ s |IIness
3rolonged sixormoreumonthsby.accrual

- pouse's caregiving responsibilities

JAverage of  more than 8 hours of iliness-related
= practlcal or instrumental assistance per week
= SuFrvwmg spouse's own age

— Older adult (aged 50-80)

e Surviving spouse’'s health status
Has a chronic iliness or activity-limiting health
condition for six or more months at accrual
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e _/

\Caregiving Spouse Demographics
| Mean = (S.D.) =
63.6  (7.5)

———

419%o0

96%

90%

~ College graduate 48%
Currently employed 499%b6

Household income $50,000+ 56%
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S— g
Garegiving Situation

il _ ap—
B ] “““Mean (S.D.)
yearsisince diagnosis. 3.5 (3.8)

FJJ;J@J creased number of household
idSKSH erformed by spouse 75%0

LR

ey

-

——

,.,.l_

gmber of spousal caregiving tasks: <6 21%

(Checkllst of 18 IADLs, ADLs)  7-9 339%
10-12 30%0
>13 16%

Other family member requires spouse’s care 329%
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S—
Garegiving Spouse's Social /. Support:

I *’J QUICes -

" Mean' (S.D.)
N umbaxi years married to ill spouse  35.8 (11.8)

( u:i} of marital relationship (0-24) 15.7 (3.9)

R
=
—

_.- ___-_-l-'- —

d’equacy of Social Support:

Tangible support — Insufficient 25%0
Informational support — Insufficient 25%
Emotional support — Insufficient 27%

Helping others — Insufficient 31%
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“Had personal Injury in past year

ActiVity-Iimiting health conditions: None
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g Spouse's Health Status ...

46%0

o J)Jf health worsened since spouse’s iliness 30%

47%

449/
15%
229%0
199%




Galreg lw!ng“Spouse S Ps ychachaI
we A/ﬁ"' emg =

Meanﬂ (S.D.)
An-t]c]_' Grief 36.73 (8.76)

=c _raI Severity Index (T-scores,
fﬁgher more severe ) 56.60 (9.53)

: Briéf Symptoms Inventory
Percent above cutoff for
probable caseness 46%
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"mregl vers Experlence
/J /JJ josocial Distress: Illnéss & Loss

S ;ess

v e
= :

= -
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& “T'cry now all the time.”
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Anticipatory grief

°“T'm going to miss this man. And that's why
I'm grieving now, because he's not going to
be there.”
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séTZ'bregl vers Experlence
/J /JJ josocial Distress: Illnéss & Loss

-

> An;é and future worry

B "F’'m just heartbroken, and I'm frightened
=~ of, uh, you know, being without her and
= peing alone and, you know, I'm just -- 1
try to imagine what it would be like
sometimes and I just -- it's hard for me to
think about it.”
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e us"'fEaregl vers Experience;
ESycliosocial Distress: caregiving
Strain

-

- m re glvmg IS'unending and encompassing

“Sormetimes I feel trapped . . . not being
~ able to really breathe. You know, like
breathe a sigh of -- whatever. That it might
be over. SoIcan't Ican'tletgo yet. Icant
giveup, Icant.”
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Spolsal 2' daregivers Experience.

_r

Zsychosocial Distress: Caregl wng
LI | .

2 FUE] ;_-y-of careprovision

= = y own fatigue Is because I know where It's
= —gomg Nowhere. He's going to die. So all of
> this Is -- nowhere.”

Copyright 2007, Victoria H. Raveis, vhri@columbia.edu




SHoL Z'aregivers Experiencer ..

5y hasoc:al Dlstress. Caregiving
St j

- smgﬁ needs put aside

— "I’ve resigned myselr to keeping and doing as
.-' much as I can for him. Keep the level and
quality of his life at a certain peak, and live
with it. And I'll deal with it and my Joss and
my despair...But right now I'm not going to
wallow into what's coming, I have a job to
do.”
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egrE qﬁ?‘Model Antlapa tory. Grlef

- -—F

\)ZJJJ—‘JJ!/‘JJ Ik —

NUmber o careglvmg asks o §) 6 i

More tasks since diagnosis 49 .02

health:
9itof activity limiting conditions .78** .22
=5ocia Support

‘_-ﬂ* 1nformat|onal support -3.80* -.19

~  Emotional support -.55 -.03

~ Tangible support -1.44 -.07

Constant (SE) 33.16*** (3.01)

R2 .20*** (Adjusted R? .16)
+p<.10; *p <.05; **p <.0]1; *** p <.001
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ag SSIIEO-TI Model: GSI

| . - B
Quality’of: marital relationship -.29 -.12
J:JJHJJ\JJJJ( -
NUmber: of caregwmg tasks 41+ -.14
10| reltasks since diagnosis 1.35 .06
ri:JJz :
_Ealth worse since diagnhosis 2.60 13
7 of activity limiting conditions .69* .18
oaal Support: Informational support -5.25*%* -.24
Emotional support -2.28 -.11
Tangible support -.74 -.03

Constant (SE) 60.48*** (4.11)

R2 .26*** (Adjusted R2 .21)
+p<.10; * p<.05; **p <.0]1; *** p <.001
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Logistic.Regression: Caseness:on BSI

SXp(B) = Conii Internval™
Car—*ﬂj e
mber of caregiving tasks 1.12+ 1.01 1.23

ealth worse since diagnosis 1.91 .97 3.78

3&?&1 Support:

' ~ Informational support 23** 10 50
Emotional support .67 .28 1.60
Tangible support 1.10 45 2.68

Constant .95

+p <.10; * p <.05; **p <.0]1; *** p <.001

Copyright 2007, Victoria H. Raveis, vhrl@columbia.edu




yrmmai

— fr——
SRARTICIE yatory grief S|gn|f|cantly &d |rectly correlated
mthnumber of spousal caregiving tasks & number

BHactivity=limiting conditions they experienced

- A\g) rf‘ grief was significantly lower among
&S J,)e Ses reporting sufficient informational support

j' Slmllar findings obtained for the General Severity
Index & probable caseness on the BSI

e Results support the importance of sufficient
informational support & caregiver physical well-
being for caregivers’ psychological functioning

Copyright 2007, Victoria H. Raveis, vhri@columbia.edu




2y Cﬁks Living with A d Vanced
s €356 as a Unitof Care ™

- Fam_i}_;* are not just part of the care team
butAare also impacted by the illness

._.;,,

_ |cal management of patients with advanced
E_T:';I]sease offers opportunity to also attend to the
~ well-being of affected family members

e Important to address the informational, emotional,
and practical support needs of the couple

Copyright 2007, Victoria H. Raveis, vhrl@columbia.edu




